Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 5[99

Form C/OH
CovER SHEET PG 1

The C/OH Instrucnon Guie explains how to complete

1 ACCOUNT #
{Ethics Commission filers)

2 Totaipages filed:

7]

this form.
3 grA::[c):'E:gE é Cr TITLE FIRST M OFFICE USE ONLY
NAME 5/4%[214 H sa———— e —
: : : Date Hecerveﬁd ’ ™o
NICKNAME LAST SUFFIX . [
ClLLEY e .
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE #; CITY; STATE:; ZiP CODE _ -1 )
OFFICEHOLDER - . .
ADDRESS 1417 Tiavis HEGHTS PLvD | =
Date Hand-delivarad or Date Fostmarkel ...
[] change of Address /q’UCT,N , TEXAS 767¢ q i (97,.‘5“
en
5 CAMPAIGN TTLE FIRST M i —
TREASURER -
NAME Au’E—N /’/ . Receipt # Amount
NIGKNAME o LAST SUFFIX Date Processed
MPLAN Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT fSUITE &, CITY. STATE; ZIP GODE
TREASURER
ADDRESS 19068 Roreria
Besi ,
{Residence or business) A’UST!N’ 7‘6,><AS| 79757
7 CAMPAIGN AREA CODE PHONE NUMBER EXTE;\JSION
TREASURER
PHONE
(5/2) #5H - 0508
8 REPORTTYPE D : s l_] S0th daw bef ot 15th day aft ian t
anuary ay betare election Aunoif y aller campaign treasurar
- D [_j appointment {officeholder only)
] duyis [] 8thoay before slection [j Exceeded $500 limit & Final report (Attach G/OH - FR)
9 PERIOD Month Day Year Manth Cay Year -
COVERED THRQUGH
ow 11 o2 o7 .15 o7
10 ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year
0 a / / 2 /02 E Primary D Runoff i:] General D Special
11 QFFICE QFFICE HELD (if any) 12 OFFICE SOUGHT (it known}
TRAVIS CouNTY COMM ISSIONELR
FreECIMNCT 4
13 NOTICE |
OF DIRECT *= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive netification of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Narme
INDIVIDUALLS
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Address / PO Box; Apl. / Suite #; City: State;
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission filers)

COMMITTEE(S)

D additional pages

14 C/OH NAME
/DarBARA FI. CtLLEY
16 NOTICE * This bex is for notice of political expenditures by political commitlees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officebolders are required to report
POLITICAL this information only if they receive notice of such expenditures, e

COMMITTEE TYPE

COMMITTEE NAME

] cENERAL
!:J SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17

NO REPORTABLE
ACTIVITY

D Check hers if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OQUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS ({OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ XL
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ ™
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED

$ 373.72

4, TOTAL POLITICAL EXPENDITURES

$ %7%.72

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 7,97¢.28

19

AFFIDAVIT

JANICE JENNINGS

Notary Public, State of Texas
My Commission Expires
MARCH 18, 2003

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

S Dbicnid K (0l

Signature of Candidate or Officehold

_ R & -
Sworn to and subscribed before me, by the said ] \ ¥ (L }‘xf \\_\2?4 o ., this the ,,ﬁ,:"_ day
of S\.LLL_\ , 20 Ga .. lo certify which, witness my hand and seal of office.
&
e W Mg D) e e Jennionos otary Podeac
Siganature of officf.’r acﬂninistering o @ Printed name of oflicer administering ¢ath Title of officer a(i@islering oath

L3
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
+» Complete only if "Report Type” on page 1 is marked "Final Report" =

1 C/OH NAME 2 ACCOUNT # (Ethics Commission tilers}

BarpAara H. CiLLEeY

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

4 FILER WHQC IS NOT AN OFFICEHOLDER

== Complete A & B below onlyif you are a candidate e

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributicns or unexpended interest or income earned from political contributions.
[] [I'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not

convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that I must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final repert. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earmed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
[ | do not retain assets purchased with political contributions or interest or other income from political contributions.
(] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that )

may not convert assets purchased with political contributions or interest or other income from political contributions to personat
use. | afso understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.
_%ﬁ%ﬁcm) X/ %
Signature of Candidate />/

5 OFFICEHOLDER

== Complete this section on/yif you are an officeholder =

[:l ) am aware that | remain subject to filing requirements applicable to an cfficeholder who does not have a campaign treasurer on file.

Signature of Officeholder

rﬁ Ftinled on recycled paper Revised 05/11/2000



Texas Ethics Commissicn P.O. Box 12670

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The lustrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

PARBARA H.CrLLEY

3 ACCOUNT # (Ethics Commissian filers)

a4 Date 5 Payeename

ARICHARD C. CrLLEY
6 Payeeaddress; City; State; Z'rpCodé

1417 TRAVIS HErGHTS BLVD.
AsTing, TExXAS 76704

o7/15 /02

7 Armount

(%)

%7%.7TL

8 Purpose of payment (See instrucltions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH o«

Candidate / Officehcider name Offica sought Ofhce held
PARXIAL REPAYMENT OF LOAN
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpese of payment (See instructions regarding type of infarmation = Complete it direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice held
Date Payee name Arncunt
(%)
Payee address; City: State; Zip Code
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benelit G/OH »
required.} Candidate / Officeholder name Oftice sought Office held
Date Payee name Amaount
(8)
Payee address; GCity, State; Zip Code
F'urppse of payment {(See instructions regarding type of information = Complete if direct expenditure to benefit G/OH =
required.} Gandidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:3 Piinled on recycled paper

Aevised 04/04/2000



